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Be etn k 
2 $88 WW slhaed.s |e heweus Zoe Cother ne Delilah Haines 
2 acd 8 3 1g, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT. ‘Address 
has fess nb, oii bak dora IF yes, give war or dole of service) avi 
8 98x Wee | 215-3b-0277| Mes. Bwiks Lis Ter Qoe ens Jinn MA 
Sees 
3 Es 3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (cl. INTERVAL BETWEEN! 
ou Eas PART |. DEATH WAS CAUSED BY: ~ A 
aes : IMMEDIATE CAUSE (0) eQ¥ Ct WO we We b ta ary nK Bec es 
S zee 1G pat ¢ DUE TO 

= 
3 a2 erect) & 
3 = i i 
5 Une e Ge (a), stating resi DUE TO 
Bi, 62 ay lying cause last. eC 
86-2 ee =? 
2B $5 ° z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
oeBES 0 2 > a an PERFORMED? 
‘wegos < ves) NOB 
2) 099). 258 i] 
rod rd 4 
Foes © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
set: & ] OR CONTRIBUTING CJ] CAUSE OF DEATH 
Zgee5 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2ogss S |P0ec TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED ]0e. PLACE OF INJURY (Home, mai 1 20F. (City or town) (County) (Stote) 
Sst es 6 Hour a, m. ory, st fice bldg., etc 
rouse Pe it H 
ee rea = Bema 
62.8 5 7 - 
Zz ces = 21. | certify that | attended the deceased from Joan tea Oy agead, Feb. 19ST that | last saw the deceased 
a+<22 ' 
2 4 ae % 5 alive on_Jteb, 6 2 Z wI77, and that death accurred ae _M, from the causes and an the date stated abave. 
He os Ee ; i ADDRESS (Street, city or town, stote} ~ SIGNED 

a ACTUAL ( 
& 3s 8 SIGNATURI t MI SE [2 SG 
faze i] 
22425 PHYSICIAN'S ; ia 
Seaie NAME (Type) al ee 
a 2 ———— ——————————————————— ——————— 
3 a2 ag 2 No. pena feo pi: DATE THEREOF 2c. NAME OF CEMETERY ma CREMATORY 2. eNnCN (City, town, or county) One 
> oe ify) Mt 

eee ee Iesttigt thy 37-57 Chielicd Ceechetyetl, Lscag Van 
eS 23. FUNERAL DIRECTOR'S SIGNATURE ‘24b, REGISTRAR'S SIGNATURE 


~) ADDRESS 24a. REC'D BY REGISTRAR 
bLegrecd 124 cbr Getty bees (beideereth ete Bess 2 "59 Onthun & Kash 


VS AIS (4) ow 
1SM 9/58 ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 9 ; 6 
228% CERTIFICATE OF DEATH egy 


ont 


E Reg. Dist. No. 
§ 3 1. PLACE OF D 2, USUAL RESIBENCE (Where deceased lived. If instiulign, Residence belgre odminion) 
6 8. b. COUNT 
= 5 MARYLAND 
$F os) (OTRENER : Be) wes 
Be i b. CITY OR TOWN Tr outside Cancer Tae 4 OF STAY IN 1b «Cl [IF outside corporate limits, write RURAL and give neares! town) 
cy 2h PARAL andygive neare: it Jown) 
2 ENTRE G hes hi Fe . é 
@. NAME OF HOSPITAL (if not in hospital, give siree! address) 7 d, STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Sa YES a NO 
5 3. NAME OF | First ~ Middle ) tow 4. DATE i, Dey 
= DECEASED F t i 
% ype or Prin Ko beg al mune Awvill c eres DEATH Zz rf 
oS 
2 


cs a » BS OR RACE | 7. MARRIED [pd NEVER MARRIED [7] | 8. DATE OF BIRTH 


hi ‘. |wioowen(] —_bivorceo [] tEb bg (¥73 


10g, USUAL OCCUPATION (Give kind of oF done] 10b. KIND OF BUSINESS OR INDUSTRY CE {State ar foreign 
dugg mos! ay life, gven if retired) 


ETiI2éd ERCIAN) Haedince 


13. FATHER'S NAME . 14, MOTHER'S. a NAME 


9. AGE {In years b UNDER 1 YEAR] IF UNDER 24 HRS. 
oa aan | Hours 
yo. 


juntry} 12, = = WHAT COUNTRY? 


m= aalttsen WAmbalin Nowe 
, 15. WAS DEQEASED EVER IN U, S. ARMED FORCES? |16. SQCIAL SECURITY NO. 
Ties no Mqunthown) (U1 yes, give war or dates of service) 
ibe | | {Uowé. 
18. CAUSE OF DEATH [Enter only one couse ineded (a}, tot-ornd te}. INTERVAL BETWEEN, 
PART 1. DEATH ae es BY: jaws Carats 1 aeELaNG PUA 
IMMEDIATE CAUSE (o! Fw Lo j 


A >» x DUE TO Pies. 
Conditions, if any, which to Utne oi en 
gave rise to immediote 


that the death certificate be executed within 24 haurs after deoth: Page 4 
Then please remove carbon papers. 


R: After this certificate has been signed by the attending physician and campletely filled in b; 


€ 

° 

8 

3 

£ 

‘3 

iS 

© 

£ 

¥ 

rd 

§ 

S 

ri 

ae 

3 E6 
us is couse (a), stating the under- (| DUE TO 
te see lying cause last. (ct : 
x2 35 2 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
2 ROSS cs 
en SoS qd 3 vss no 
Eo 35  [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18) 
zs & | OR CONTRIBUTING [J CAUSE OF DEATH 
aeo25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sstes & |2%0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, 1200. (City {City oF tawn) {County} (State) 
Eales S Haur a. m. 19 [While Not white foctory, street, office bldg., etc.) 
reg se = p.m. jot work (_] ot work {7] J i ‘ 
Ose 8 Led 
z 3 es 2). | certify\t ¢ | attended the deceased fram. We ie egos —, 19 $F that | lost saw the deceased 
ox 7 
aa 33 alive on__ po ft RE Pe BY. ghd that death occurred at, =__GLM, from the causes and an the date stoted abave. 
E2636 ; of town, sto} __ DATE SIGNET 
< . actuat a re 
“ 5 SIGNATURE a is Rs oe Sen ee ee Se ae lta mms RE SOMES 
Ocars ! 
ZEs25 PHYSICIAN'S 4 
Sea2e NAME (Typel_Q) | a 
SLO 'D ‘Zi. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CRESAATORY . 4 fown, oF coup (Store| 
252 f: Bemis?” Fab #1959 Se dl Kidge ey acyl ¢ 
ote te (Juri A b viel Kid ten Babtimoge. [aeqtava 
ae yy, 


DIRERIOR te £2, (eS t0._f () Daa. RED BY REGISTRAR | 24b. REGISTAAR'S SIGNATURE ~ 
VS ANS (4) q p . 0 q 7 
fe re a ffs oateB 3 'S9 Cntlua & Shows 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N20G. 
2282 CERTIFICATE OF DEATH ‘ 2 


srl 


a Reg. Dist. No. 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
© a. MARYLAND °. b, COUNTY 
3S Queen Anne's Cou Maryland Queen Annet s 
o b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town} 
5 RYRAL ond give nearest town} / M t 
3 a NR CHTREVILLE 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ON.A FARM? 
o yes [] NO. 
S 
° 3. NAME OF First Middl 4. DATE Ye 
e MAE OF irs iddle tost oe Month Day ‘ear 
: (Type or print) Mary Pusey DEATH 2 151959 
a 
Oo 
« 


3. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 
Female White  jwiooweng} —ovorceoQ | «9-15-1871 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
87 birthday} [Months] Days | Hours] Min. 
yes. 


a. Wo. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a3 during most of working life, even if retired} 
Be Delaware AA 
8 6 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c+ 
8 
2 4 Mr. Burton W. Hurley Mary W. O'Bier 
9 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Ma 
§ fies ORE oakrartat Beisel ei ccever aerated vartreny bi 
oe None Mrs, Alyce P. Hammond (daughter en . 
H 18. CAUSE OF DEATH [Enter onty.one couse per line for (0}, (6), and (c}-] INTERVAL RETWEEN 
= Pema > A 
a PART I. DEATH WAS CAUSED 8Y: 2 a Ce ¢. “ 
5 IMMEDIATE CAUSE (0! > Labi ROA (EEE 1A 2 & 
oe FQ - 
= 199, i DUE TO wey 

Conditions, if any, which Kat te j 


gove rise to immediate 
couse (0), stoting the under- DUE TO 
lying couse lost, (6). 


Part Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(op | 19. ile Pil Meu Af 
9 Cttalith ~L cmblblerra., yes) No. 
20a. ACCIDENT WAS_UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 
Hour a. n, While Not while factory, street, office bldg., ef 
p.m. 19 Jot work ([] at work [} 


J 


z 
Q 
= 
z 
= 
= 
5 
« 
uu 
ray 
€ 
= 


alive an. 
a 


tl 
ADDRESS (Street, city ot town, stote) DATE SIGNED 
SGU hitter [aw Weert is eee 7 LELMEG. 
- / 
Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county’ (State 3 
3 eal t 

PURIA £B/S |opp FELLOW LeAFCRED CLL. 

23. EL. DIRECTOR'S SI ae PORESS t 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ynys 3 A! Hane) CL hel Mp, oATEED 4 0 '59 Cther £ foun 

J 


TOR: After this certificate has been signed by the attending physician and completely filled in b 


‘detached far use os the buriol-transit permit. 


y the hospitol or attending physician. 
the reglstror priar ta burial, cremation, or removol, and in any event within 72 


may be retai 
TO FUNERAL 


page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours after death: Page 4 


oe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eee ; 
2283 CERTIFICATE OF DEATH 2209 


Reg. Dist. No. 


se 
res 1 TAGs Or peAT 2 ro ICE (Where deceosed lived. If institution: Resid mission) 
So ii oS) b. COUNTY 
Se ot 7 Meer) Ravel MARYLAND 4? 
B r b. price, limits, write fc, LENGTH OF STAY IN Ib c. CITY OR TOWN oe pe limits, yerit RURAL ond give neares! town) ; if’ 
2g ILE 
d. STREET ADDRESS e. IS RESIDENCE 
Ob ON A FARM? 
2 ves ONO Ba. 
tI NAME OF First a? £3 ¢ ys 4. DATE a Doy Yeor 
3 {Type or print) of BIW. SE. BEATH B. ®) 19 Sh 
s 5. pe 6. | OR as rgce |7. Cs VER W_ Dy | 8. PATE OF BIRTH 9. fade (in ma IF UNDER 1 YpAR|IF UNDER 24 Hi 
a ete day) og Min. 
WHT. winowen I pivoRceo []) i] e 23- ~/, Hees yes. 
Yo. Ex OCGUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or ou country) 12. CITIZEN OF WHAT COUNTRY? 


ee Rea) 3 Mp R de AWE ID 


13, i NAME v4. MOTHER'S MAIDI en, 


15. WAS FLW INU. S. ARMED ror 16. SOCIAL SECURITY NO. |17) INFO! ms 
Trax, ne, of unknown} it jve wor or dates of 
piled fee RE = katt bd. 


INTERVAL BETWEEN BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


of: / DUE TO 


|. Then please remave carban papers. 


Conditions, if any, which (o 
gove to immediote 
cotse (a), stating the under: 
lying couse lost. {o). 


5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH rs NOT REfATED TO THE TERMINAL DISEASE 7 GIVEN IN PART Tfo)]19. WAS AUTOPSY 
s ves] nog. 
= |20c. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE "o) INJURY Smee es dture of injury in Port Vor Port Ii of item 16.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© [(F EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d, jUURY Zs 20e, PLACE OF INIURY IHome, form, | 20F. (City or town) (County) (Stole) 
a Ht oa ri Riese ede foctory, street, office bldg., etc.) | 

= y LI 77 ot work (J a i 


2.1 =) that | attended the deceased fram 44.4 ZZ... ta. gna z, WAZA Phat | last saw the deceased 


alive Onli 2 ey Rae oma Wap... and ¢ that ‘death accurred at: M, fram pe an@ an date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


‘ithe 10. anne Leal baa g_b fou ah 
PHYSICIAN'S 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b 


B43 
fds es Se Ee ee a eee 
sg “i Tia. RENOVA eas 2c. a. OF VON OR CREMATORY 22d. LOCAHJON (City, town, oF county) {Stote) 
a> & f af 
peg MAR. 2 ALEL oe YALL LIP 
4 23. FENGRA DIRECTORS SIG fo My, bf ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
H 
SMS. ow J). oare MAR 4 '59 nkbun £. Hains 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


md 


funeral directar, 
wid be filed with 


®. 


tely filled in 
F ages 1 on 


ome 
papers 


Then please remove carbon 


‘OR: After this certificate has been signed by the attending physician and ¢ 


detached for use as the burial-transit permit. 


2 


may be retoinged by the haspital or attending physician. 


TO FUNERAL 
page 3 shau! 


oie 


me) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nye” 
CERTIFICATE OF DEATH ee dl) 


Po Reg. Dist. No. 
LACE OF DEATH a 2, USUAL RESIDENCE (Where deceosed lived. If iatitutions Residence before odmison) 
) MARYLAND *j a 
Lf ivy. Py ang (o. Bune 
b. CITY OR TOWN {If outside erorae limits, write} c. LENGTH OF STAY IN 1b ¢. CITY OR TOWM {IF outside es rote limits, write RURAL ond give nearest lown) Vv 
RURAL ond ve, neares) fown) /, 
Centres Life Cerrtreville 
d. ace OF HOSPITAL (If not in hospital, give street oddress) d. STREET e 2 e. 1S RESIDENCE 
OR INSTITUTION lle’ fe Al Ar } Ky ‘dw | | ON A FARM? 
Cc. e ves [] NOR 
3. NAME OF First Middle is 4. DATE Month Do: Yeor 
DECEASED $ ,; OF y ‘ 
(Type or print) I 3c SS /C Mae yu) TT Fae DEATH a 2O wo 
5, 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [JLJ 8. DATE OF GIRTH 9. AGE (n years [IEUNDER. VEAR]IF UNDER 24 HS, 
jos! do} He Mi 
sal Cc Ce ) wipoweo [} oworceo] | WIS/ oS Sd yrs, pee ee | ye Hel 
TOs. USUAL OCCUPATION (Give kind of work done 5 KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or Foybign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
gocéboy & Dome AIR by A 
13. FATHER'S NAME z 14. MOTHER'S MAIDEN’ NAME 
) hi tr 6 
247 WA: co hbnie reeh 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Was, no, 6¢ unknown) Ot yes, give wer or dates of service) Fg 
a —— R/LG-07-13 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oe so ONSET ANG IDES! 
a IMMEDIATE CAUSE (o} tes 
4AEIX DUE TO re ee 
Conditions, if ony, which rs A got LZ 
gove rise to immediote 


couse (0), stoting the under- ( OVE TO Z 
lying couse lost. fe) 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(o}]19. WAS AUTOPSY 
i oe yes] NO 


iZ 
200. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 120, {City oF towny {County) {Stote} 
Hour o. While Not while foctory, street, office bidg., etc.) 
Pp. 19 Jot work [7] ot work (J ' 


21. I certify thot t | ottended ihe deceosed from, Ac aD, 9.22 to ie Ee 199_2 thot t lost sow the deceased 
WALZ Z.. ond thot deoth occurred ot _ 222M, from the causes and an the date stoted above. 


eeu (Street. city ope stote) DATE ri 
29 2 , ar a 
2 4 Sa 6 S/ 


MEDICAL CERTIFICATION: 


is te. aie Zep 


— fe ¢ Ih C 
i OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {Stote) 
8, ify) 
Ai tne lappy /s9 Gaster ted Cem | ORrtrewcIy . nd 
aa DIRECTOR: IATURE ADDRES: J) Dho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
d é i 2 
iy, eZ Hf SB Les, Vad , lore MARS _'59 Cakinn id 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q2gMPDICAL EXAMINER'S.CERTIFICATE OF DEATH (12241 


2. USUAL RESIDENCE ary deceosed lived. If instituti esidence before ocita 
osatt Maryland ».conn Queen Anne 


€. CITY OR TOWN (IF outide corporote limits, write RURAL and give nearest town) 


% 


1 


FOR STATE 
HEALTH DEPT. 


||, PLAGE OF DEATH 
@. COUNTY Queen Anne MARYLAND 


b. CITY OR TOWN fit oviide corporate limits, site RURAL 
B give near, ‘ay 


Bare 


c. LENGTH OF STAY IN Ib 


Joseph H. Wilson | '218-20-7241) jpjanche Johnson 
Addren 


d. NAME OF as ay. ‘OR INSTITUTION (If not in hospito!, give street address) - STREET ADDRESS ra a AF Is RESIDENCE ; 
2 SeRROECia AN ae Ue EE _Barelay, Maryland _ ves []_NO DRX 
3 First Middle Last 4. DATE 
6 Calvert S. Wilson Beams oho ‘25, 1988” 
a os 2 =~ 
5 6. COLOR OR RACE ]7- MARRIED [EJ] NEVER MARRIED [[]| 8 DATE OF BIRTH E (in yeon_[IFUNDER IYEAR] 
oy > oo Months] Doys 
; colored |wirownO — oworceo} Feb. 4, 1923 3 
= 105, USUAL OCCUPATION, Giv kind af swank dona] 0b, KIND (OF BUSINESS OR INDUSTRY | 11. mit {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
e luring mos! of working fife, even if retir 
6 pa Laborer Queen Anne Co. Md. USA 
% 13, FATHER'S NAME So. 14. MOTHER'S MAIDEN NAME + oe eee “= 
8 
a 
= 
= 


21. L certify that | taok charge of the remains described above, held an Autopsy 0. Inspectian Inquiry im and in my 
apinian death resulted fram: Natural causes [], Accident [7]. Suicide [], Homicide [], Undetermined manner [1] 


lu. Herr rth CHIEF MEDICAL EXAMINER [] pg ge 
ASSISTANT MEDICAL EXAMINER Oo 


FE ens */5. 5 
Examiner's . Qonrbarcest z lug DEPUTY MEDICAL EXAMINER [SS 7 


Te. BURIAL, CREMATION. 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY F2d. LOCATION (City, town, or ean = ~[Stote) 
city 
BUY Tet 2/28/59 Barclay Cemeter. Barclay, Maryland 
SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Chestertown, Md. |p MaR3 '59 Cathun 2 Hig ie 


o 

: 

2 

© 

£ 

2 

o 
€2 
oo 
3 
Sai 
B= 
33 

oa 
ga 
3 a 
=e 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT 
x5 eg a ES eae 

4 
£22 Yes (Juns1944 to _______| Helen Wilson... Barclay, Maryland ___ 
S27 oF 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] UNsTERVAL ptrwette 
SF ai PART 1, DEATH WAS CAUSED BY: Cmedife rr dy ah a SIP eae 
Bese IMMEDIATE CAUSE (o} A fearon fernf é = 
3 ‘a 
Bs s Ko] 8, Si DUE TO 
Pega 
Se5s Canditions, if ony. which by 
bga2 gave rise to immediote couse 2 > oP eh is 
Des {0}, stating the underlying{ PVE TO 
3: ° cause last. (ch. = = ae = === = 
2 Se ————s 
ce & é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 10 DE DEATH | buT NOT RELATED | To THE. TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19, ae S AUTOPSY 
Lbs uu 
é 5 8 0 3 YES a Not] 
& oa = % —s ae s 
ee ° & 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Hl of item 18.) 
Sv oF Ge | PRIMARY C) or CONTRIBUTING 
L3s> & | CAUSE OF DEATH. 
223 4 i wou) = 
e432 3 [aoc TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (City o town) (County) (State) 
e205 rs Hour om. While Not while Waster CIBC COR a : 
Foesy = p.m. 9 ‘of work [] of work 
ZEes 
eer 
BeBs 
G 


ACTUAL 
SIGNATURE 


that the death certificate be executed within 24 haurs ofter death? Page 4 


ires 


The low requ 


y the haspital ar attending physician. 


“ 


page 3 shoula ve detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


funeral director, 


2. 


may be retai 
TO FUNERAL 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


apers. Pages | ani 


Then please remove carbo; 


) 


ter dea! 
car 


the registror priar ta burial, cremation, or remavol. and in any event within 72 hours 


VS AVS (4) 
15M 9/55 


MARYLAND veg DEPARTMENT OF SETHE BALTIMORE, 18 z 
2286 “CERTIFICATE OF DEATH N22¢2 


Reg. Dist. No. 


w es ati git e Retell asl dey (Where deceased lived. If institution: Residence before odmission) 
bal id b. COUNTY © 
MARYLAND 
~veey Pyne AR re bE wh 
b. CITY OR TOWN (If outside corporote li write | c. LENGTH < * STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
vat ‘ond give neorestjtown) 4 
dee 0 Ld Sveenstg 


J. NAME OF HOSPITAL [If not in hospitol, give siveet oddren) 
OR INSTITUTION 


f(s ‘STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Yes] NO 
3. NAME OF First Midd) lost D. Ye a 
iS irs iddle as oy feor 
DECEASED 5, 
(Type or print) « SAmue/) dS) ‘150% ws? 
5. SEX Rk OR Fe 8. DAI 9% oat iT R) IF UNDER 24 HRS. 
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